To evaluate maternal and neonatal adverse outcome following induced labour in women with a long cervix comparing women with a short one. Methods: This was a retrospective observational study of singleton, vertex-presenting women from 37 0/7 to 41 6/7 weeks of gestation who were delivered following induced labour. We compared maternal and neonatal outcomes in women with an unripe cervix (length of 3 cm or more) comparing with a ripe one (length of less than 3 cm). Results: A total of 422 women were attempted induced labour. Of these, the number of women with an unripe cervix was 49 and women with a ripe one was 373. We found no significant difference in the overall Caesarean rate and the blood loss during the delivery (16.3% vs. 11.5%, p= 0.333, 1.5±1.5 mg/dl vs. 1.6±1.3 mg/dl, p=0.460, respectively). Delivery time and the rate of delivery within 12 hours from induction labour were also similar between the two groups (797±597 min vs 661±495 min, p=0.107, 65.9% vs. 70.0%, p=0.586). Regarding neonatal outcomes, the rate of meconium-stained amniotic fluid, Apgar score < 7 at 5 minutes and intubation rate were similar between the two groups (12.2 % vs. 10.2 %, 2.0% vs. 6.7%, 6.1 % vs. 3.8%, respectively, all p > 0.05). There was no Caesarean hysterectomy or uterine embolisation and neonatal death.
Objectives To evaluate the predictive accuracy of transvaginal ultrasonographic assessment of the uterine cervix for successful membrane sweeping and to test the association in the prediction with maternal, obstetrical and fetal variables. Methods 123 singleton term pregnancies who underwent membrane sweeping were considered for the study. Delivery without formal induction within the 24-hour interval was classified as successful sweeping. Transvaginal ultrasonography was performed immediately before membrane sweeping and the cervical length (CL), posterior cervical angle (PCA), presence/absence of funnelling and cervical elastography indices (e-cervix software Samsung Medical, Seoul, Republic of Korea) evaluated. Maternal characteristics considered in the analysis were maternal age, height, body mass index, ethnicity parity, and the presence of a previous Caesarean delivery. Other characteristics analysed were gestational age, Bishop score and ultrasonographic estimated fetal weight. Stepwise logistic regression was used to calculate the adjusted odds ratio (aOR) for successful membrane sweeping. The areas (AUC) under the receiver-operating characteristics curves (AUC) were calculated for the constructed model. Results Successful membrane sweeping occurred in 58/123 women (47.1%). Parity (aOR=1.81, 95% confidence interval [CI] 1.1-2.67), gestational age (aOR=1.22, 95th CI 1.04-1.89), CL (aOR=1.73, 95%CI 1.14-2.16), PCA (aOR=1.68, 95%CI 1.19-2.22) and elastographic index hardness are ratio (aOR=1.34, 95%CI 1.19-2.03) were independent predictors of spontaneous delivery during the first 24 hours. The AUC of the constructed model resulted of 0.78 (95% CI 0.66-0.89). Conclusions The combination of cervical ultrasonographic parameters with parity and gestational age can accurately predict the chances of delivery within 24 hours after membrane sweeping. This may help in clinical practice to better counsel women regarding the likelihood of successful membrane sweeping.
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